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Our mission is “to ensure equal access to credit and capital for the under-served  
populations and communities throughout Delaware through  

Education, Outreach, Advocacy, and Legislation.” 
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Founded in  1987 

DCRAC was awarded the Standards for Excellence Seal of Excellence after completing a rigorous 
voluntary review that is a visible symbol of the most well managed, responsibly governed  
organizations.  DCRAC is proud to be the first in Delaware to receive this recognition. 

 
 

 

Consejero: ______________________________________  
Tel: 302-654-5024 x _________________________ 
Email:___________________@dcrac.org  
Fecha: _________________________  

 

A Quien le Pueda Interesar 
 

Yo, _________________________________, el  firmante, permito a  
____________________________________ del  Consorcio de Ac-
ción para la Reinversión en Delaware, Inc., discutir mi caso con us-
ted.  
 
Detalles de información acerca de mí:  
 
Nombre: ________________________________________  
Dirección de la Propiedad:__________________________________ 
_______________________________________________________
_______________ ________________________________________  
Dirección postal: (Si es diferente_____________________________ 
_______________________________________________________  
Teléfono: ___________________________________________ 
Seguro Social: _______________________________________ 
No. del préstamo: ____________________________________  
 

Gracias,  
Atentamente, 


